Objective-To describe the benefits and pitfalls of educational campaigns designed to reduce the delay between the onset of acute myocardial infarction (AMI) and its treatment.
tion.
The delay between the onset of symptoms and the start of treatment has become a critical factor in the attempt to limit cardiac muscle damage and thus improve outcome in acute myocardial infarction (AMI). New treatment regimens for AMI developed during the past decade, such as thrombolysis,'-' blockers,F6 and percutanous transluminal coronary angioplasty (PTCA),'-9 provide a rationale for reducing delay.
It is clear that the interval between the onset of symptoms and the start of intervention, particularly thrombolysis, is directly related to the outcome. The earlier such intervention is started, the better is the prognosis.''0
The other crucial reason for shortening the delays in suspected AMI is the fact that most deaths from ischaemic heart disease occur outside hospital, mainly as a result of ventricular fibrillation."-'4 Many lives could be saved if patients had medical treatment to prevent the onset of a life-threatening arrhythmia.
We have examined the opportunities that there are to shorten the time taken for the patient to decide to go to hospital and the consequences of educational campaigns.
Methods

PUBLISHED REPORTS
We used the terms myocardial infarction, patient education, campaign, and delay time to search Medline for articles published in English from In the Goteborg Heart Pain 90 000 campaign, a one-year media campaign was preceded by a 21-month control period. The median delay time between onset of pain and arrival in hospital among AMI patients fell from 3 hours during the control period to 2 hours 20 min during the year of the campaign (P < 0.001). 26 In Seattle, a two month educational campaign was evaluated by comparing a pre-test period of 4-5 months and a post-test period of the same duration. The campaign did not significantly shorten patient delay in seeking care (pre-message median delay of 2-6 hours; postmessage median delay of 2-3 hours). 27 A media campaign in the city of Ludwigshafen in Germany was more successful. 28 During a pre-test period of 4 months, 42% of patients with acute chest pain arrived at hospital within 2 hours of the onset of pain as compared with 82% during the campaign (P < 0-05). The median delay decreased from 4 0 hours before the campaign to 3-2 hours during it.
In a two year media campaign in Jacksonville, Illinois, the delay after the campaign did not differ significantly from that before it. 29 The National Heart Week in Australia took place in 1989. Three surveys of coronary care units in various parts of Australia were performed, six months before the campaign, one month before it, and six months after it. The mean delay between the onset of symptoms and arrival at hospital remained similar during these three periods; 8-9 hours, 8-6 hours, and 8-3, hours respectively.'0 Under the slogan "Heart attack? Every minute counts! Call 144", a one-year media campaign was performed in Geneva in Switzerland. In chest pain patients, the median delay was reduced from 3 hours 0 minutes before the campaign to In Jacksonville with a total population of 55 000 the cost of the two year campaign was $10 000 for the first year while the cost of the second year was totally sponsored. In the two short-term campaigns in King County, Seattle with a population of 1 million, the cost was $140 00026 and $245 00032 respectively.
In the one year campaign in G6teborg with a population of 450 000, the total cost was $400 000, which includes $285 000 sponsorship, giving a net cost of $115 000. Discussion A weakness of this overview is the absence of details concerning the content of the programmes and the media involved. Doubtless the media chosen varied between studies and with the intensity of the programme, the details available were sometimes too limited to allow further consideration.
In some areas, media campaigns reduced delays in AMI. It may be that the impact on patient decision time is even larger than the reported effect on total delay time, because the latter also included transport time. Thus in the Goteborg campaign we found that the total delay between onset of pain and admission to hospital was reduced by 22% whereas patient decision time was reduced by 35%.26 However, there are currently no reports to indicate that media campaigns improve survival. In the only study in which this issue was addressed, the use of thrombolytic agents was very low during the campaign.37 Media campaigns about acute chest pain caused a temporary increase in the number of patients coming to the emergency departments with noncardiac acute chest pain, as well as in the number of calls to emergency centres, but the number of patients admitted to hospital with AMI did not increase or increased only moderately.
ARE THERE OTHER WAYS OF REDUCING DELAYS IN AMI?
Several studies have been performed to evaluate the impact of prehospital thrombolysis in AMI on survival as compared with thrombolysis initiated in hospital.4>4 This approach further reduced delay times. Summary of the individual results from these trials in a metaanalysis found that pre-hospital thrombolysis significantly increases survival. 43 Although prehospital delay is the major component of the total delay between the onset of AMI symptoms and the start of treatment, the hospital procedure time is often unnecessarily long.1819 Previous studies have reported that it is possible to shorten the hospital procedure time considerably.23 45A8 In many community hospitals, the introduction of emergency chest pain rooms appears to be one solution to this problem. 49 Another approach is to transport the patients directly from the ambulance to the coronary care unit, bypassing the emergency department. FUTURE 
ASPECTS
Shortening the delay between the onset of infarction and the start of treatment remains a challenge. The campaigns performed so far have not really proved to be worthwhile and it is not certain that further campaigns will do better. New media campaigns should be run to establish whether a different type of message is more likely to change the behaviour of people in this life-threatening situation.The aim is to increase the prehospital initiation of treatment for AMI and reduce the within hospital delay.
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